Seventy-two consecutive patients treated with electroconvulsive therapy (ECT) for severe mental illness were asked their opinions about ECT: 83% considered they had improved as a result of the treatment and 81% would have it again. Most found the experience neutral or pleasant and 54% thought the dentist more distressing. Claims in newspapers, magazines, television and elsewhere that ECT is cruel and frightening receive little support from the results of this study.
their relatives, and one had permission refused by her psychiatrist. Six of the 8 had improved after ECT according to their case notes.
. The interviewed group comprised 29 men and 43 women, mean age 49 years (range 21-79). Forty-two (58%) were inpatients, outpatients or day-patients at the time of interview. The diagnosis was depressive illness in 59 (82%), schizophrenia in 9 (13%), and mania in 4 (6%). One or mop previous courses of ECT had been given in 49 cases (68%). The mean interval between the most recent ECT and the interview was 19 weeks (range 2-40 weeks). Seventy patients (97%) were prescribed psychotropic drugs when they began ECT, and 61 (85%) at the time of the interview. A decrease in the number of patients on tricyclic antidepressants or tranquillizers accounts for the difference. The ECT: Thirty-six patients (50%) had bilateral ECT, 33 (46%) unilateral and 3 (4%) had both. The mean number of treatments was 7 (range 1-27), 6.5 with bilateral ECT and 8.3 with unilateral, suggesting that bilateral ECT is more effective. ECT was given three times a week with methohexitone as anaesthetic, suxamethonium as muscle relaxant and atropine to reduce bronchial secretion. Sixty-seven (93%) of the 72 patients had signed a consent form; 5 had ECT under Sections 26 or 60 of the Mental Health Act.
Results

Knowledge of ECT:
Only 5 patients answered all the general knowledge questions correctly. Fifty-two (72%) did not know what the initials ECT stand for. Fifty (69%) were unaware that the treatment involved a convulsion, and many made surprised or indignant comments such as 'I should hope not'. Most patients did not know why ECT is used, how many psychiatric patients have it, or how often it is successful. Side effects: Sixty patients (83%) had side effects. Headache, drowsiness, memory loss and confusion were the most frequent. Some patients reported unexpected side effects: an increase of depression or anxiety (4 cases), urinary symptoms (2 cases), 'pimples on scalp' (one case) and 'ruined hair' (one case). The number of side effects bore no relation to age, sex, the num ber of treatments in the course, the number of previous courses, the time elapsed since the last course, or whether bilateral or unilateral ECT had been given.
Memory impairment was reported by 32 patients (44%), and 13 (18%) said it was still present. The complaint of memory impairment was commoner in patients who had had bilateral ECT, and in those who had had three or more courses of ECT. Efficacy: Fifty-nine patients (83%) reported improvement after ECT, often making highly complimentary comments: 'I was amazed at the benefit 1 got'; 'I felt on top of the world'; 'It cured me'. The psychiatrists' notes also described 59 patients as better, although in 13 cases these were not the same ones. Explanation and consent: Thirty-five patients (49%) said they had received no explanation of ECT: 'Nobody told me anything'. There were also some adverse comments about the signing of the consent form: 'I was just given it to sign, didn't know what it was'; 'The doctor virtually forced me, just sat there till 1 signed, but it was for the best though'; 'I was forced -if 1 didn't have ECT I'd be sectioned and not allowed home'. Surprisingly, in view of such comments, only 9 patients (12%) thought the consent procedure should be changed. This was because most of the patients thought the decision about ECT should be left to the doctors: 'I wasn't in a fit state to decide'; 'I trust the doctors, I'm in their hands'. Attitudes: Thirty-two patients (44%) had been anxious before having ECT. Brain damage, mentioned by 17 patients (23%), was the commonest single concern: 'Someone said it kills the cells'; 'I was terrified of getting too much electric shock'; 'I might come out a cabbage'. Several others said they looked forward to the treatment, in one case because 'I· hoped 1 wouldn't come out of the anaesthetic'. Another patient, asked about anxieties, said 'I was so depressed, 1 didn't care a sod about anything'. Only 14 patients (19%) still felt anxious about ECT following their course.
The treatment itself was described as a neutral or pleasant experience by most patients. The most pleasant aspect was falling asleep: 'It was beautiful, like another world'. The kindness and concern of the nurses and doctors giving ECT received favourable comments from most patients, with the exception of one who said 'When people are too cheerful it makes you feel worse'. The least pleasant aspects were waiting for treatment, and waking from the anaesthetic. One patient who had read about psychiatric treatment said 'The book described it as a bizarre treatment, but to me it was kindness itself. One patient called the treatment 'barbaric' and refused to continue.
A particularly striking and apt comparison between ECT and going to the dentist showed that 39 patients (54%) considered the dentist more distressing.
Fifty-eight (81%) said they would agree to have ECT again and 53 (74%) would recommend ECT to a friend or relative to whom it had been prescribed. This question prompted such comments as 'I think my husband needs it'; 'It's about time my parents had it'; and 'My sister ought to have it again'.
Discussion
The views presented here are those of a sample of ECT treated patients, unbiased by selection. Most found ECT a neutral or pleasant experience, less frightening than going to the dentist, thought they had benefited from it, and would be willing to have it again. These findings are similar to those of Freeman & Kendell (1980) and an enquiry sponsored by MIND (Waugh 1978) .
Memory loss after ECT has attracted great concern. Our study did not include formal memory testing; others (Bidder et ai, 1970 , Squire & Chace 1975 have failed to confirm lasting cognitive deficits following ECT. Weeks et 01. (1980) found that patients tested at four and seven months after having ECT for depression had some cognitive impairments compared with normal controls, but were no more impaired than depressives treated by other methods. They concluded that medication with psychotropic drugs, or the illness itself, was a more likely cause of cognitive impairment than ECT. Headache, drowsiness and confusion were frequently reported but were transient experiences and could have been side effects of the anaesthetic drugs. Both patients and psychiatrists considered that 83% ofthe sample had been improved by ECT comparable to the success rates for ECT in depressive illness reported by Greenblatt et ai. (1964) and the Medical Research Council trial (1965) . Patients assessed as depressed at the time of interview reported less benefit from ECT, indicating either that ECT had failed or that recurrence of depression had led patients to underrate ECT. ' Most patients said ECT had not been explained properly. The extent of their ignorance about it is consistent with thi.s claim. S.omepatients, however, may have had an explanation and then forgotten. Explanations are given Just before the consent form is signed and 28% of patients had even fo~gotten signing their form. But few patients wanted more explanati~n;
most were happy with the consent procedure. Fuller explanations might have produced unnecessary anxiety.
